Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  09/01/2001 and ending  08/31/2002
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

B the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
09/01/1979

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

TECH TOOL & MOLD, INC.

1045 FRENCH STREET
MEADVILLE, PA 16335

2b Employer Identification
Number (EIN)
25-1338973

2C Sponsor's telephone
number
814-724-8222

2d Business code (see
instructions)
326100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 01/18/2012 SCOTT HANAWAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

TECH TOOL & MOLD, INC.

1045 FRENCH STREET
MEADVILLE, PA 16335

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
25-1338973

3C Administrator's telephone
number

814-724-8222

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 76
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 58
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 10
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 68
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 69
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 65
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) D H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  09/01/2001 and ending 08/31/2002
A Name of plan B Three-digit 001
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TECH TOOL & MOLD, INC. 25-1338973
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 4-05469 69 09/01/2001 08/31/2002

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3283 435

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE DJB GROUP INC 231 CHESTNUT STREET, SUITE 216
MEADVILLE, PA 16335

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3283 435 |SERVICE FEE/PRORATED INCENTIVE, NOT DEDUCTED 3
FROM PLAN

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 current value of plan’s interest under this contract in the general account at year end... . 4 354552
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1483279
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment (@) [{ other » FLEXIBLE INVESTMENT ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 325401
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 16583
(2) DIVIeNds and CrEILS ............covvevrieeriiieieieeeeiee ettt 7c(2)
(3) Interest credited dUrNG the YEAI............coviieeeeeeeeeeeeeeeeeee o] 7c(3) 18044
(4) Transferred from Separate aCCOUNt ..............cc.coveveeveereereresesreeeereeeseesnees] 7c(4) 320
(5) Other (SPECITY DEIOW)..........veeeeeeeeeeeeeee et enene] 7c(5) 12276
» LoAN PAYMENT, MARKET VALUE CHANGE
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 47223
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 372624
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 13338
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 241
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 2655
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 1838
p LOAN WITHDRAWAL
(5) Total dedUCHONS ..........ceveveeereeeeecereeeeseeeee e .. 18072
f Balance at the end of the current year (subtract e(5) from d) 354552




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

OMB

No. 1210-0110

2011

This Form

is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 09/01/2001 and ending 08/31/2002
A Name of plan B Three-digit
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TECH TOOL & MOLD, INC.

25-1338973

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL EM MKT SEP ACCT

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-013 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 84727
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MONEY MKT SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-024 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 35529
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND & MTGE SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 117520
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL STOCK SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 195500
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL GOVT SEC SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-007 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 103- 443
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LG CP STK IDX SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 234677
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MED CO VAL SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-022 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 100817

code

12 |IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL SM CO BLEND SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-029 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 246722
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRINCIPAL MED CO BLND SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-020 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 113015
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BD EMPH BAL SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-006 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1482
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN STOCK EMPH BAL SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-032 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 7506
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP BLD | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-017 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 207665
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: AMER CENT ULTRA ADV SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-041 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 47510
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; AMER CT INC & GR ADV SP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

42-0127290-044 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 493
EIN-PN . -
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FID ADV EQUITY GROWTH SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-045 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 9446
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FID ADV GROWTH OPP SEP ACCT

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-046 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 6627
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN FIN GRP INC STK SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN42-0127290-086 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 73510
code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 09/01/2001 and ending 08/31/2002
A Name of plan B  Three-digit 001
TECH TOOL & MOLD, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
TECH TOOL & MOLD, INC.

25-1338973

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 2223797 2270063
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 22237197 2270063
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 82000
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 123282
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3) 1511
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c -94622
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 112171
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e 65209
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i 696
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 65905
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 46266
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
€ PartiCIPANT IOANS.......cvcuiivetieietee ettt ettt ettt ettt e et s et e se e et ens et esessebensetesesteteseteneana 3e X 41639

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 210000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULER = Retirement Plan Information Otcial e Only

' (Form §500) - OMB No. 1210-011D
'+ Dupaniment ol the Trsasury This scheduie is requirod 1o be Fed undar section 104 and 4055 of the :
;7 Inteenad Revenve Service Employoe Retirement Security Act of 1974 (ERISA) and socton 60SB{a) of 2001
: nupaummuwm'nu the interal Revenue Codo (the Code).
- Wollsa Banality Adminigieaiion o : This Form ta Open
WMH“ Guaranty Cosposation p Fito as an Attachment to Form 5500. to Public Inspection.
f For the calendar plan year 2001 : _
i arﬁscalplan year beginning 09012001 and ending 08312002
““"' veolgan  mpon TOOL & MOLD, IRC. 403 (K) PROFI &  Teoedwt

T SHARING PLAN pannumbor po 001

-';c mWsmummmmhdFumssm 3] Empiloyes ideatification Numbes

-~ TECH TOOL & MOLD, INC. 251338973

I Dlstrlbuﬁons
___umwmmwmwmmamwmyw

1 Totsl vilue of distnbuons sl in propery oher $han in cash
© - or the forms of property SPOCHIZd i The MSIUCIONS e e

7. parucipants or boneficiares dunng the year (il mora than twa, entar
MsdhmmmwmmmMMM]

o _MMMESGP&WMMM:&IMN&

" 5 Entor e EIN(S) of payor(s) wha paid banatits on bonalf of the pian 10
| } s s20127290

y . mmwmmumﬂ}MMWoMmamh
- Sum, _wrm heponyear . A

Fundlng Information (if the plan is not subject to the minimum funding requirements of section 412 of the
Intamal Ravenue Code or EAISA ssction 302, slqp this Part) _

Ia U‘IB plan ‘administraior making an election under Code section 412(cHe} or
EH!SAW&O?(C)(S}? " ——
© .. th plan s & dafined benafit plzn, go to line 7.
':'Hawmofﬂamnmmfmtﬁngmmtnramywwmmdmms
" planyear mnmnwmmﬂmmmmmmmmwwmwm R

Yeos No MA

: ﬂmwms.mmms.n and 18 ot Schedule B ant
-'ﬂonmmmunmmdndumuﬁsm

e Em the micimum roquinsd contribution for this plan yoar et sesma s et

'l'.';'__-ﬁ'w'mmmwmmbmﬂmbﬂi&ﬁw)‘w ...................

¢ Subiact e amountin ing 65 from the amount in kne Ga. Enter 1he resull
(mammummdammM)m e »
Hmmh&wmmmmmmm

mwmmmmmwmmmmwmssw Cat. Ho. 244158 mmcmm S500) 2001

B DO10CS5

Wi, - -
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652339 .

I:_‘“  Schotule R (Form 5800) 2001 : Pago 2

Qifictat Lise Only

llachannenacumaimslmamdwasmadeiurmmwarpumuamlua
© ravenue procaduns providing altomatc approval for the change, or a cass ruling
iener..'dqas,m;ﬂanspmaororptan admirusiralor agrea with 1he change? . Yes No N/A

Do not compiute kne 8, if tha plan is & muttiomployer plgn or a plan with
100 nrlewpmmqu_mmphn yoar (se0 instructions).

L a"ummmmmmmmmmmm yuar ysing tha
N .mwmmﬂcmmuﬂmmwEnmmmaoz{dnm? Yos . Np _ NIA -

Amendn'rents

o 9 lfuuuawhnadbmmw\smﬁm mwmﬂnmtzadapﬁnddumg :
o mﬁmyaarmmwmsedlhev&aolwm (soa instructions) Yas No

RS T T




ANNUITY CONTRACT NUMBER 4-03463  DISTRIBUTIGN 88 173-MODERSS  11/18/02

Qualitied Pension Plan Coverage Information " Offciat oe Oy

SCHEDI.ILET I This form o 10 00 o o )o'“m OMB No. 1210-0110
: SSW i5 required (o under sechon 6O58(a
‘l o ) Intemal Revenue Coda (the Code). | 2001
T Dapatment f the Trassuey B Fiie as an attachment to Form 5504, This Form Is Open to
mmmm . Public Inspaction.
For the calendar plan year 2001
. or fiscal plan year beginning 03012001 and ending 08312002

A Nemeolpan  qpoy moon & MOLD, INC. 401(K) PROFI s T

o
T SHARING PLAN pimmunhari » 001
"' Plan sponsors name as shown on kna 2a of Form 5500 D Employer Identification Numbur
_ TECH TOOL & MOLD, INC. 251338973

Nm if the plan is maintained by:
S 2 Mwmmmmwﬁumﬂmﬂsmwemmmwamw&Tmmwu
LT _wmwtmﬂnmmkrmﬂ

S Anunpioymlhamperammakﬁadsaparamhnesofmm{QSLoas}mdarcodosucmnuqr}aseparams:suwe‘rmaywmmm

. -1 Yoreach OSLOB (see the msinuctons for e 2).
Tt I this schedala is being flad 1o provida coverags informalion regarding the the: noncollectivaly hamaned empioyees of an employer
- -Mnaﬁm%hymmmmw onter the name and EIN of the participating employes:

.  If the erhployer maintaining the plan oporaias QSLOBS, enior the tollowing information:
'8 Tho number of OSLOBS that the employor oparates is e ettt et e et

;:' mw'nberol such GELOBS that have empknees benefiing Lnder this PIAN & .......... . ..o e e

Doaamempiwwm?ymmmmmmqumbmw:man
.. omployer-wide rather than a QSLOB BASIS? s e Yos No

'HMWmmzwaormwmzcs'No Mk@%bmmmmmmwauam

_.'Z.-,'Emsucmmmwmmummmplawmhernpbyw.»ﬁ!somimnm.
~ " you check sy box, 6o not complata tha rost ot this Schadkio.

g mwmwmmwmsah

b No HCEs benefisad undor tho plan a1 anytime during the plan year.

e e plan benefits only collectvely-bargained emplay0es.

¥ 3 mmwmuwmmmdmwmdﬂwumm
S Ala), o) "and {m)}, including leased employoas end sell-amployed individuals.
:"_30_'_:' N Theliﬂﬂﬂ“BﬂﬂﬂﬂBmwmmmmummmﬂnm{anc}.

27018Bpe0 108

1T

mwmmrnﬁuwmwumm saw the Inztructions {or Form 5500,  Cat No. 22770R  Schedute T (Form 5500) 2021 C
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. Schedulo T (Form5500) 200 B Page?

J - ' ‘ Eﬂth tha dals the plan year began for which coverage data is being submitied | o 09012001

i.. Did any leased empioyoes porionm sennces for e employer at any Bmo uing the plan year? Yes

"7 in testing whether the plan sabsfies the coverage and NondiscrNmnabon tests of
. +* - Code sachons 410{b) and 401(a)4), does he employer aggregate plans? Yas

' c Complets the folowing: _
' (1) Total number of empkryaes of the employor {as definod m Code section £14(b), {¢), and im)).

(@) Numbor of exchriabio omployees as defined n RS raguiahons {s0e MSYUCHONS) ...

B " (3) Number of noneaciudable employeos. (Subtract fing 4c(2) from e dctil ...

{4) Number of nonaxciudable emplayess (lne 40(3)) who are HCES i

T 71{8) Numoor of nonascludable employoes (ine 4c(3)} Who benaft ndes the plan e

... I8) Number of benefiing nonexchdable ompioyecs fine 4c(SH who @ HCES ...

-+ o _Enler the plan's 180 percontage and, i applicable, idenciy below the disaggregated
% par 01 tho plan 1o which the nformaton on s 4¢ 61 40 PEBNS {580 MSTUCKONS) ... ovece

» NOMELEC NONEXCL
! & Iently any disapgrogaiad part of the plan and o hg 20 PETCENage OX EXCOPtON (s9e INSTICHOTs).

Dissggrogated Part Ratio Percentage: Excepticn:

", 0" 401K NOKEXCLUD . b

@@ 901X EXCLUDABLE . B

7 .a NOMELECT EXCLUD . B
1 mphnuﬁsﬁSM'mmmmmmmd(deh

{1) x .ﬂumﬁn.pmiauemt ' (2} average benefit 95t

Otficlal Lise Dety

X w
70
12
58

53

107 5

I
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Annual Return of Fiduciary o Omieowy
. OMB Na. 12100110

SCHEDULEP -
“fpormssoy - of Empioyee Beneﬁt Trust

Thln ndnduwmwbeﬂmdmmﬂmmm:a unda:m}on sm.‘s{uﬂor 2001
matmuaiwcrmauon mtm-a mnmywcﬁm—zﬁliai nmamzmﬁnna:mmtmm )
1ax under section 501{a). :
: mentmmwihwnmmmmmm»nfwmm T Tnis Formis
o sm}answsgs)!mmymmwiﬂmmua)timtlamnm!mm _ :Open!aPuth —

B A - tax under sacion S01(a). .
* Duparimont & the TEasiuy C , Inspection.
- Intarnal Ravnse Service b masmmmmFmsmwssw«El ‘
 For the trust calendar yoar 2001 ' .
- or fiscal rust year beginuing - . B%012001 and anding 08312802
Pladse typa or print

i}i“,; e Name of yusie or Cusiodian
-~ HARK HAHKAWAY
o -"f',b W‘ strasal, memm{uaPp.MsmmimmFumssmUSMEZ.;

. 1045 FRENCH 5T
L@ City or lwn
- MEADVILLE PR 163353572

Stam ZiP coda

2: H#‘mmm

o TRUST FOR TECH TOOL & MOLD, INC. 40
1(K) PROFIT SHARING PLAN
“ ?h;ﬁuds§ﬁ*mxﬁmMuﬁmmmbw 420127290

'3 Name of plan il difenon Fom rama of tust

CTECH TOOL & MOLD, INC. 401{(K) PROFI

T SHARING PLAX

.4 Hm-e you fumished tha participating emplayse benefit plan(s) with the rust Fnancia information raquired
R L E T A ———— X ves No

: ,: 5 :ﬁ“‘m’m'@wﬂ Woﬁowﬂdmﬁﬁcsﬁonnumbaassrmmmmessworssao-fzm___‘_‘p 251338973

',;_Ummmmmq MWN&!M@MWWSW@. andmmebastm myﬁuwksck}eammhﬁnmm cormoct, &nd oo,
sw ot ﬂduciary i .
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Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
: and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
Intetnal Ravenus Senvice sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code).

Employee Benefits Security

Deparimant of Laber

Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open fo Public
Inspection

Partl

Annual Report Identification information

For calendar plan year 201 1 or fiscal plan year beginning 09/01/2001

and ending

08/31/2002

A This return/report is for:

B This return/report is:

C ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D a multiemployer plan;

a single-employer plam,;

[I the first return/report;

E] an amended return/report;

D Form 5558,;

D a multiple-employer plan; or

D a DFE (specify}

D the final retum/report;

D a short plan year return/report (less than 12 months}.

D autormatic extensiors;

I:I special exiension {enter description)

@ the DFVC program;

U Part il | Basic Plan Information—enter all requested information

1a Name of plan

Tech Tool & Mold, Inc. 401 (k)

Profit Sharing Plan

1b  Three-digit plan
number (PN) » | 001

1¢ Effective date of plan
09/0L1/1979

2a Plan spensor's name and address, including room or suite number (Employer, if for single-employer plan}

Tech Tool & Mold, Inc.

1045 French Street

Meadville PA 16335

2b Employer Identification
Number {EIN)
25-1338973

2¢ Sponsoar's telephone
number
814-724-8222

2d Business code {see
instructions}
326100

Caution: A penalty for the late or incomplete fifing of this return/report will be assessed uniess reasonable cause is established.

Under penalties of perjury and cther penalfies sel forth in the instructions, 1 declare that | have examined this returnfreper, including accompanying schedules,
statements and altachmens, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

/“’Z;;’"(/&‘"Scott Hanaway

3 -.::': /ﬂy/
D e £ e

: Signam{e of plan administrator /

Date

Enter name of individual signing as plan administrator

= L

//“’ /3 ¢ Uscort manaway

i Signat;,é of employeriplan sponso/

Date

Enter name of individual signing as employer or plan sponsct

HERE.

SIGN

Signature of DFE

Date

Enter name of individual signing as DFE

.For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 {2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enier “Same”) 3b Administrator's EIN
Tech Tool & Mold, Inc. 25-1338973
3¢ Administrator's telephone
1045 French Street number
814-724-8222
Meadville PA 16335 e
4 If the name and/or EIN of the plan sponsor has changed since the last return/repori filed for this plan, enter the name, EIN and 4bh BN
the plan number from the last return/report:
a Sponsor's name 4c PN
§  Total number of participants at the beginning of the plan year 5 76
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). B
B ACHVE PAIICIPANES 1.1t ee ettt res et m ettt s e s bt et bttt eem et et et ene e enen s ee et emereeenrd 6a 58
b Retired or separated participants receiVING DENETIS ... eeee e veveses s st s et oot e s e 6b 0
C Other retired or separated participants entitied 10 futUre BENERIS. ... et eeeereeae] BC 10
A Subtotal. Add INES B, BB, N BC.....oo... oottt s e e eeee oo sees oo eoes e 6d 68
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 1
T TOMAL AGH NNES B BN BB 1uviies ittt e et et ee e e e ee st seene e eeeeen e e s e e ens e oo 6f 69
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS BT ......ececeeeee ettt cee oo oo oottt ee et ettt et e e e e e ee s e et eeereeenereee e eeeeeesseessrn s 6g 65
h Number of participants that terminated employment during the plan year with accrued benefits that were
(€55 than 100% VESIOM ... oo ittt ieee st seeesseeesesseeeeseeesaeseesssetaetasssrametemeeseeeeemseeenenserssseeeeenseassinseeaesnssoes 6h 8
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this itemy)........ 7
8a |Ifthe plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1} g Insurance
{2) Code section 412{e)(3) insurance contracts (2} I GCode section 412{e)(3) insurance contracts
{3) Trust {3} Trust
{4} General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) EI R (Retirement Plan Information)
{2} D MB (Muliiemplayer Defined Benefit Plan and Certain Money {2)

actuary (@)

3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Infarmation) - signed by the plan actuary (6}

{1} El H (Financial Information)

@ I {Financial Information — Small Plan)
Purchase Plan Actuariat Information) - signed by the plan {3) i A (Insurance Infarmation)
C (Service Provider Information)
@ D (DFE/Participating Plan Information}
ﬂ G (Financial Transaction Schedules)




